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CANDIDATI: / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 Filer 1D (Elhics Commission Filers B

14 C/OH NAME

THIS BOX 15 FOR NOTICE OF PO mneommummnonmmmmﬂesumavvmcumasm

16 NOTICE FROM i
POLITVICAL 1 SUPPORT ‘14E CANDIDATE | OFFIf EMOLEER. TMESE EXPENDITURES NAY MAVE BEEN MADE WITHOUT THE GANDIDATE'S DR OFFICEHQLDFR'S
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COMMITTI E CAMPAIGN TREASHRER NAME
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TOTALS " PLEDGES. LOANS OR GUARANTEES OF LOANS). UNLESS ITEMIZED 0
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JOTHER THAN PLI DGES. LOAMS. CR GUARANTEES OF LOANS) .
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- o
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19 BILER NAME 20 Fher 1D (Ethics Commission Filers)
“Trinothy Chasles Owl Dav's ]
1. SCHEDULE \: MONETARY FOLITIGA! GONTRIBUTIONS $ BO.
2. [ ] SCHEDULE 12: NON-MONETARY (IN-F IND) POLITICAL CONTRIBUTIONS $
3. [7] SCHEDULE 3: PLEDGED CONTRIBUTONS $
4. [] screouLEE: LoaNs )
5. [W] SCHEDULE F1: POLITIGAL EXPENDS URES MADE FROM POLITICAL GONTRIBUTIONS $ 990
6. [] SCHEDULE F2: UNPAID INCURRED OILIGATIONS $
7. [[] scHEDULE Fa: PURCHASE OF INVE STMENTS MADE FROM POLITIGAL CONTRIBLITIONS $
8. [] SCHEDULE Fa: EXFENDITURES MALE BY CREDIT CARD $
9 [[] SCHEDULE &: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
16, [] SCHEDULE H: PAYMENT MADE FRO! 1 POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [} SCMEDULE : NON-POLITIGAL EXPENI NTURES MADE FROM POUTICAL GONTRIBUTIONS 3
12 D gg?ggx;g :SC:) ::?LTEE:ES'L CREDITS, 3AINS, REFUNDS, AND CONTRIBUTIONS $
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MONETARY POLITICAL CONTRIBUTIONS scHepULE A1

The Instructi n Guide axplaing how to complete this form. 1 Total pages Schedule Al

3 Filer ID (Ethies Commission Filers)

{2 FILER NAME i
. Tﬁ*a‘"«g C"\M‘le.s Ow\ -bk\hs

4 Date S Ful| ame of contributor { ] outeol-siate PAC (1D8; y{ 7 Amount of contribution ms o
1o/mjig | Garf Wise
B Conl ibutor address; City; State; Zip Code
Sern glake Lonsgite, TX, 77300
8 Principal occupation / J b title (See Instructions) + 9  Employer {See Insiructions)
Date ' Full ame of contritntor [ ] out-or-state PAC (ID%; ) Amount of contribution ($)
Con' dbutor ad&ess: City; State: Zip Code
Principal ocgupalion 7 Jc 3 tifke (See instructions) : Employer (See instructions)
Date Full arme of contributor | ] ovi-or-state PAG (i ) Amount of contribution ($)
" Cono ibutor agdress: Chy: Swawe; ZpGCode |
Principal occupation / i b tite (See hstruciions) Empioyer [See structions)
Date Fult \ame of contributor i 7] sut-nbstate PAC (1D ) Amount of contritation (§)
Con ributor address: Clty Sate; Zip Code
Principal occupation / X b litke (See instruclions) Employer (See ngtuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I conl fibutor is out-cof-atate PAC, pleana see instruction gulde for additional reporting requirements.
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POLITICAL :XPENDITURES MADE

FROM POL TICAL CONTRIBUTIONS scHEDULE F1
EXFENDI 'URE CATEGORIES FOR BOX 3(2)
Advertiting Expeanze Evert Expates ‘Loan Repeyment Pambursement SolichatonFundrassig Expenss
Avcountn/Banking Fees Office Overbesrd/Retal Expoense “fransporiation Eguiprant & Related Exprnse
Conemuting Expensa . FoodfBeverage Exq-ansn Poling Experme Travel in District
Contibetions/Donntions Made By GiftAwards/Metner ints Expernse Prirtting Expense Traved Out Ot District
Candidate/OfficatolderPolitical :ommitiea Lognl Sarvicat . Salaries/\Wageas/Contract Lt Othay (enter 8 CRtagoTy her fisted above,
Crhdh Care Paymert The Instructiar Guide explains how to compiste this formi. :
1 Total pages Scheduls Fi:} ! FLER N% » b N 3 iler 1D (Ethics Commission Filars)
71 aetiay Hﬁw:\aa Ct INTE
14 pae i Payeoname N
IO/‘?“B wﬁvwm ‘Iucmpuul‘a‘
6 Amount ($) I Payee address: City: Stare; Zip Code
. ap—
Z_QO "-“O Squrﬂﬁ' “ue"wﬂla’ (= 27340
8 a) Category {See Catenorios listv o at tha top athix sehadule) (b} Description
PURPOSE Check ¥ Il duide o Tevas, Complate Schrdule 7.
‘ OF D Check il Auztin. TX. efficehoider tiving expanse
EXPENINTURE T e .
AAOM-lMM) L-( fonst
9 Complete ONLY If direct Cavndidate / Officehoide - name Office sought Office held
expenditng 1o bonett C/OH ’
Date Payoe name
jO-15~14 KSAM-Fm KHVL THE HLTS
Amount (%) Payee address: City; Stats; Zip Code
300 | (22, T45 Hodsyille, T, 17349
Category (See Cateqories list d at the top of this sehadite) Deszctiption
PURPOSE {3 oo vavet outaide of Taxces. Campirte Schecate T
OF . é‘? Fi 1 [T ek it Austin, TX. atficaholder Iiving cxpanse
Compicle QNLY if dirpct Candidate / Dtficeholte  hame Office sought Office PR
expenditure to banetit C/OH
Dater Payee name
Amount {$) Payee addvess; City; State; Zip Code
Category {SesCategortes Hs! 1d at the top of this schechie) Description
PURPOSE ‘ memmurmmwnt
EXPE&?FDITURE D Check off Aysiin, TX. oficcholder fving exoense
Complete ONLY i diract Candidate / Officeholh t hame Office zcught Office held

oxponditure 1o benefit C/OH

ATTACH ADDITIC NAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Eth ;s Commission www.athics.state.x.us Rovised 3/8/2015
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CAMPAIGN IFINANCE REFORT COVER SHEET PG 1
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| (Residence or Business)
8 CAMPAIGN AREA CODE PHONE ~RIMBER EXTENSION
TREASURER | 1936 ) 662 6096
* l'_:] January 15 [T a0m oay betore etectian [ furor 15t thay aer cameAIgn
i D traasurer appoiniment
: (Officatolie: Only)
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"
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CAMPAIGN F INANCE REPORT COVER SHEET PG 2
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[ —— . et
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{7 Addiiorat Pages |
OwWiITT & GAMPAIGN TREASURER ADDRESS
7 CONTRIBUTION s TOTAL POLITICAL CONTAIBUTIONS OF $30 OF LESS (OTHER THAN $
TOTALS T Ea LOAN! . OR GUARANTEES. OF LOANS). UNLESS TTEMIZED Q
2. “JOTAL POLITIC AL CONTRIBUTIONS $ 5_0
{OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS} .
Eé';EE'SD'TURE | 3. ToTAL PONTICA. EXPENDITURES OF $100 OR LESS, $ O
; UNLESS fTEMIZE O
4 TOTALPOLITIC ALEXPENDITURES $ 590.
ggm&{l%WON . 5. ~OTAL POLITIC/ | CONTRIBUTIONS MAINTAINED AS OF THE LASTOAY | & (3
OF REPORTING PERIOD
" ouT STAND!NG &. <DTAL PHINCIP \L AMOUNT OF RLL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF TE REPORTING PERIOD $ O
18 AFFIDAVIT e\\‘“\ ;\O'U s”,l_g,,,,” |
‘s}‘ \’\f’,‘ .----..f:' Yy, jewear, oraffirm, under penalty of perjury. thel the accomnpanying reoort i
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F 9 " Z undet Titke 15.
F A t 2
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= v & T s =
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f snet® 'ﬁ\\\
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| tAL . ; FORM C/OH
SUBTOTALS - C/OH COVER SHEET PG 3

19 FILER NAME "_ — 20 Filar 1D (Eihics Gommission Fiters)

'77;04'!«\! €l sles Ol DAV;S f ]

L
1. SCHEDULEA . MONETARY POLITICAL SONTRIBUTIONS $ GO
2. [[] scHEDULEF2: NON-MONETARY (N-KI D) POLITICAL CONTRIBLITIONS s -
3 [[] SCHEDULE!: PLEOGED GONTRIBUTIONS $
a. [] scHeDuLE: LOANS o $
s. [ scHEDULE *1: POUTIGAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $ 590 .
6. [ ] SCHMEDULE “2: UNPAID INCURRED Of LIGATIONS $
7. [} ScHEDULE Fa: PURCHASE OF INVE STMENTS MADE FROM POLITICAL GONTRIBUTIONS $
5. [] scHEDULE F4: EXPENDITURES MADE BY GREDIT CARD s
s [[] scuebuLe G: POLITICAL EXPENDI® URES MADE FROM PERSONAL FUNDS s
[ 16, [] scHEDuE 1 PAYMENT MADE FROY SOLITICAL CONTRIBUTIONS TO A BUSINESS OF C/O% 5
[ 4. [T scHEDULI 1 NON-POLITIGAL EXPER ITURES MADE FROM POLITICAL GONTRIBUTIONS s
e [ Seesw E},’,{’:;‘EST- OREDITS. GAINS. AEFUNDS, ANO CONTRIBUTIONS $ O

-
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-
—~e ' scneouLe AT
<CAL CONTRIBUTIONS
- i
— 1 T Total pages Scheduie Al i
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A
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e
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......
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